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RCRIS HANDLER INFORMATION REPORT

May 10,

(343

The information summarized below has been entered into EPA’s RCRA Computer Data Base for the INSTALLATION LOCATION AND EPA RCRA
Identification Number listed. If any of this information is inaccurate, you may notify us of the change(s)

by writing to us,

telephoning us, or by completing a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is attached, or
simply marking any changes on this report and sending it to EPA at:

EPA REGION 7 - RCRA/IOWA
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

Your cooperation

EPA RCRA ID Number:

Name of Company/Installation:

Location of Installation:
City/State/Zip:

County:

Mailing Address:
City/State/Zip:

Land Type:

Installation Contact:
Job Title:

Phone Number:
Contact’s Address:
City/State/Zip:

Current Owner of Installation:

Owner’s Address:
Phone Number:
Owner Type:

Type (s)

Hazardous Wastes Handled:

Dy ire

Signgfure

of Regulated Activity:

IA0000111708

J N FAUVER SERVICE CENTER
6700 6TH ST SW

CEDAR RAPIDS, IA 52404
LINN

6700 6TH ST SW

CEDAR RAPIDS, IA 52404

Private

rpusmamEr OREN TRINS
SERVICE MANAGER

(319) 366-6346

6700 6TH ST SW

CEDAR RAPIDS, IA 52404
ALL IOWA BODY
6738 6TH ST SW
CEDAR RAPIDS, IA 52404

(319)366-6346

Private

SMALL QUANTITY GENERATOR

in helping us to maintain accurate records is appreciated. If you have any questions, please call our Iowa RCRA
Hazardous Waste Inquiry Helpline number (913) 551-7861, and leave a message.

Someone will get back to you as soon as possible.
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ALl information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is

determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2.
believes it is unlikely that any information in your notification could qualify to be

a claim of confidentiality by printing the word "CONFIDENTIAL" on both sides of the Notific

Since notification information is very general, the U.S. EPA

protected from release. However, you may make

attachments or
40 CFR Part 2.
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submittals including this information report. EPA will take action on the confidentiality cla J nce with
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B N FAUVER CEDAR RAPIDS SL 5-067-01-0320 Bty XXXXX
4955 33RD AVE SW JW FAUVER
113: CEDAR RAPIDS IA 52404 1500 € AVE DR
o ) MAOISON HEIGHTS MI 48071
R S
SERVICE DATE | SALESMAN'S NO.|  grombs SALES TAX EXEMPTION NUMBER | ANDUNG [ cReDIT FIALANGE OVER 8 DAYS
5%%F@3 HoH9 XXX X c 154436
SLOMESS CUSTOMER P.0. NUMBER GENERATOR/CUSTOMER PHONE # 0.C. - |SVC P/S|PROD.PIS| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
06 ND 007 319-366-6346 913 3T «CS a5 205
: MACHINE SERVICE SECTION MACHINE INSPECTION SECTION
Whak | BME | N | gm | m i RS 04 7 =
— d { e GOOp POOR
1520-85324 73450 3408] T7e18 12 7 it
= T ——— e : v - - & LN
2550-8582S 156450 Ted3 164033| 12 SX|IE VGRATHMILLS ERBLT ;
3 connmou D D
4 Yr-:i NO
5
: e 1 O
o
7 i i
8 OFLID UNOB‘;‘(I':F!‘(.SS!FNE% D D
9 MACHINE PF\OPERLY F D
10 LOCAL PHONE NO.
. STICKER AFFIED [m/
2 MESEE(ESN ICSCOELF\'I'I'EA':JTCE ﬁ D
TOTAL .| GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICESECTION | 230,00[ 11451] 241e51] 1AD984599290 16-285~-1404%
ARDO ORMATIO S o oty that the below nemad Tétecel aes propery citasifd, Codcrived, packaged, meriad and labaled, and are n proper condilon fo | certify that my total waste streams are ° within one of
CONTAINERS US DOT DESCRIPTION USEPA TRANSPORTER O RO A
s 3%2,22 1oL weaL JOTAL | (NCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID) | |D# |LDO051060408
0 to 220 Ibs./month
le e e N el e { IN GALLONS) I —
5 on% %’?npog_ug%! goigemngo‘" Boo “86‘?3‘":?6‘&"8027’ Doss, Do40) ERG #e0f. M AL S Ro es 220 Ibs. to 2,200 Ibs./month ’_nﬂi“_ F/
Greater than 2,200 Ibs./month ——

X% Eulafith X Xdmber BDRRRAYoXWB b of o afia XK XXX X XXX XXX XX AX XX X XXX XX XXX XX XK K X

DESIGNATED FACILITY NAME AND ADDRESS:
3035 WEST T3RD STREET

SAFETY-KLEEN CCURP.
DAVENPORT

USA EPA ID NO.

[AD0SR8027592

STATE ID NO.

SOLD ON PREVIOUS SERVICES PRODUCT ”
oD ON PREVIOU = RODUCT DESCRIPTION ysoS| pRice UM | SN | e TAX LINE TOTAL
= (32 wdf#ggn" D | Flasm e | [ Lt
O
O . . o /
a
O
O
]
[m]
= ¢
cxen L TOTAL RECEIVED " APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS

CHECK NUMBER [ ropavs servicessaLe

(] previous BALANCE As FoLLows

INV. #

AMOUNT $
INV. # AMOUNT §
INV. # AMOUNT §

IN EVENT OF EMERGENCY CALL

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. ALSO | HAVE NOTED THE MA-
CHINE INSPECTION SECTION ABOVE AND THE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO
AN INTEHEST CHARGE OF THE LESSOR OF 1%2%

MONTH gS% PER ANNUI\KI& R THE MAXIMUM
HATE ALLOWED W ON UNPAID INVOICES
THAT ARE NOT PAID WITHIN 30 DAYS. A

X7 ﬂc&fﬂ"w) q‘/‘;&u/&\)

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE

S

IN THE_EVENT OF DEFAULT SAFETY KLEEN SHALL BE ENTI-
TLED TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY'S FEES.

e Metlhewd  Frercns

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

A I A AT AT A AP AT AR T IR 1A T AR

“TAMER

e

CSFRVICE/CAI FS ACKNOWI FDGFMENT

FORM NO. 700 08-12 (REV 1/93)



‘ DUNS NO. 05108-0408  FED. ID NO. 39-6090019
SCHEDULED SCHEDULED REFERENCE
- = "3 SERVICE WEEK | SERVICE TERRITORY | NUMBER
%4 DAN JENNINGS SR| 93- 29 71-08 | 394201

5-047-01-0320 XXXXX

: R47-01-8262-2
'J N FAUVER CEDAR RAPIDS SL

WOXFTMZME &

955 33RO AVE Sw , JW FAUVER
CEDAR RAPIODS [A 5240 1500 E AVE DR
MADISON HEIGHTS M 43271
SERVICE DATE | SALESMAN'SNO. |  goSAlES SALES TAX EXEMPTION NUMBER | MANOLING [ CREDIT FIACANGE OVER & DAYS
T1-20Bl4oH9 | xoxxx c 77a2
SUSINESS [ CHAIN CUSTOMER P.O. NUMBER GENERATORICUSTOMER PHONE # O.C. |SVC PIS|PROD.P/S| SERVICE TAX | C.OM.S.TAX | PRODUCT TAX

ns

cryl 405 .S

MACHINE INSPECTION sscn |

26 NG

MACHINE SERVICE | SALES TOTAL SERVICE | o SHANGE ELEASE CHECK
SERVICE TERM BCHEDULE DATE REMARKS . . - . APPRCPRIATE BOXES
NUMBER CHARGE TAX CHARGE TERM | SERVICE TERM | S ~ g po———
1 s s TED
'1520-85893 73450 3468 77418 12 /7 wEEESRRY 0 O
3 wegmey (0 O
4 YES NO
5 l
s @ O
; FUSIBLE LINK O
8 OF LiD UNOBS‘%ES!I'NE% D
3 womssen (7 [
10 LOCAL PHONENO.  “
5 e O
MEETS ACGEPTANCE O
12 CRITERIA ﬂ
TOTAL o GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICESECTION 7350 YA ?’?.1\8 1ANQRLS Q2 Q0 ] e PG5 lirds
"Thll h to tmmmtam pre ciullﬂld, doTlcﬂbod, pg«;l;:gid, marked and labeled, and are in proper condition for | certify that my total waste streams are within one of
the following categories:
e LR US DOT DESCRIPTION USEPA TRANSPORTER
s TS lecaL %0 GAL, L*T%.I.RALGAL. (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID) | |D# |LD051060408 o 220 b
0 S./mon
Combustible Liquid, N.O.S. (Petroleum Naphth; ” o — 1 —
I C} NAsoes PanT (EPA. DbOY. Doid, DoSe ERe 42p ) { [N ALLONS) 16.GAL. DRUMS /'}j
RQ Waste Combustible Liquid, N.O.S. (Pstroleum Naphth e 4
NA 1599 PO (EPA, D00, 018, Do) (ERG #27) - { TN GAL | OpNS)  WGALDAUMS | 5000 165200 ibs.montn /—X-fm
RQ Waste Compounds, Cleaning Liquid, (Monoethanolami na) ~ ~ PRODUCT -
8, NA1760 PGII (EPA, DO0B, D807, Duse, DOT8, DO, BOZF. DO, poso) ERa#ef M G AL S Noege
Greater than 2,200 Ibs./month —— T |
K ofaX Gulniit X Ndnbef 8f 1 rkinfs X v JIWK/BrrX ot P
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN C C-? Po USA EPA ID NO. JTATTOQe N2 7892
165 WEST T3RE

STREET DAVENDORT _ A =T a0E STATE ID NO.

PRODUCT SALES SECTION
5 Pz%: o ’"f::g;’s ssnwii; RUMEER DESCRIPTION ysbS| PRicE UM | STy | SALES. TAX LINE TOTAL
1 632 ICLEANERLZHAND w/CH O 3 o651 €A
m]
[
[m]
i 0O
[}
L g
ol
e
_ : PAYMENT RECEIVED SECTION
TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
cast [ =
CHE! NI TODAYS SERVICE/SALE
| MERT ADDITIONAL TERMS AND CONDITIONS, AND WA
Y4 AMOUNT § 955‘52 JIEORMATION APFEARING Ok THE RE= &
ABOVE AM OUNT IS SUBJECT TO AN INTEREST .~ TOTAL DUE
le- # AMOUNT s C1gDA/oRgEHOKNL’?JEM)LEOSRSOTEEO‘;AA;(/?&QJ&ER TS AL IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTI-
INV. # AMOUNT s o | ARENOTPAD WITHIN 3D DAYS. - 0o T Aol i et (oo LB
: / / 7
IN EVENT OF EMERGENCY CALL: ) A //44,:'}** s, 4'1 v iF L o) Tz
1-70 8-8 % GENEE‘TOWDESIGMTFQ‘BEPRESENTAHVE SIGNATURE

CFRVICF/SAI FS ACKNOWI FDCFMENT

FORM NO 700-08-12 (REV. 4/93}



all Road FOR SERVICE CALL
‘[linols 60123 \W TRANSPORTER

SCHEDULED SCHEDULED REFERENCE

‘ DUNS NO. 05108-0408  FED. ID NO. 39-8090019
‘ SERVICE WEEK | SERVICE TERRITORY NUMBER

319-386-30. ¢S AAMaZiREA] F3= 33 S1="a | 232900
71-Cl-820l-c LCR CON F s Sua.d MANIFEST
f N FAUVER CEGax 7a2173 3t - il Rk umBER L0
§ 955 33R°U lVE o] SN Sasg e
CEDAR RAPI IA 52404 i Toav oz JR
4 < ZISHTS ap w3
. PREVIOUS FORTION
SERVICE DATE | SALESMAN'S NO. SPECIALIST SALES TAX EXEMPTION NUMBER HAGsE oor OALANGE OVER 60 DAYS |
< 2 s D ; .
SO A2 LA X8 _‘ 77 o
BUSINESS | CHAIN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # O.C. |SVCP/S|PROD.P/S| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
L6 SC o 319-366=6344 ¥=3 | 329 7Y 4039 825 =5
MACHINE SERVICE CHANGE CHANGE
SERVICE TERM | SCHEDULE DATE REMARKS = - (= =
TERM ~e s
NUMBER CHARGE TAX CHARGE ki, - Al uieo ~555 g
sl ;e TG 2 & ” 9 R 1. S ~ 3 T = !
' i 5 ““.' '[:a{. :gDn’.j 370% :C‘S — Mfg%ﬁ%ﬂsm Q/D|
2 - e S ear 1 Te14 1 i ol LAMP ASSEMBLY O O |
3 10 s hoe 777 15427 12 /oAt i CONDITION
3 YES NO
5 Retdes OO O
; g [ O
G
3 or—'uouuoas%sglr'én D D
: wemsmesy [ [
[0} ! LOCAL PHONE NO.
: e U
SPENT SOLVENT —
o MEETSACCEPTANCE [ ] - O
TOTAL & GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 171,50 (.19 318469 TAD9 5 4523370 [ F o2 s T iy
- HAZARDGUS WASTE INFORMATION: [ S R T gf“’tg"g Sasutiect :"T'f.':b'ﬁn“%‘;‘ﬂ’d arked and TaBelad, and are 1 propar condlion or I certify that my total waste streams are within ane of I
the g fes:
e T SeLAILRAR ——— us boT pEscAPTION USEPA TRANSPORTER -
Vs, PAs 1eoAL e | JomAL | (NCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 10) | [D# |LDQ51060408 ~ « - = 5. = a > ~
=~ 7 Waste Combustible Liquid, N,O.S. (Petroleum Naphtha) = 0% 220 . Jmontn T |
e 7 NA1993 PQE (EPA, DDOY, D018, DOSS) (ERQ #27) { N 18 GAL. DRUMS o=
RQ Waste Combustible Liquid, N.O.S, (Petroleum Naphth P . MO =
R 1683 POIT (EPA. 5003 D018, DO (ERG A2 - { L1 fis ) S0GAL-DRUMS |59 ps. to 2,200 Ibs./month Al
RQ Waste Compounds, Cleaning Liquid, (Monosthanoiamin } -~ . PRODUCT muau_‘
8, NA1760 PGITI (EPA, D008, D007, DOGS, D018, D021, D027, D039, D040) (ERG #60)L ¢+ A . . NO. 699
Greater than 2,200 Ibs./month ——
Fotaf dudntind £ KumbBet of an\'s)'x Xvﬁ)(M/dmm‘oﬁ Paﬂs‘
DESIGNATED FACILITY NAME AND ADDRESS: SAFET Y"" KLZSN JC3RFa USA EPA ID NO. A gCgL 27532
3 5 WE3ST T3IRE JTQ"' V‘:\i? Q )

STATE ID NO.
R

SOLD ON PREVIOUS SERVICES PRODUCT MSDS QUANTITY SALES »
2rmon 1 oo = ot DESCRIPTION uSem|  Price um | T SRS TAX LINE TOTAL
H 632 [CLEANERSHAND W/CH O Ia65 £a
A iy i L , - s 22 M =~ ¥
= 7
O
O
O
O
O
O
0 TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS ~71L
CASH ;
CHECK NUMBER D TODAYS SERVICE/SALE
CHARGE MY ACCOUNT FOR THIS TRANSACTION 27
7 FiEvious BALANCEAS FOLIOWS UNLESS OTHERWISE INDICATED IN THE PAYVENT TOTAL SERVICE AMOUNT | ~2 ;<25
RECEIVED SECTION. THE RECLAMATION AGREE- (FROM ABOVE) Y,
| MERT, ADDITIGNAL TERMS AND CONDITIONS, AND i
INV. # AMOUNT $ VERSE SIDE ARE MADE A PART HEREOF. THE TOTAL DUE T
ABOVE AMOUNT 19 SUBJECT 10 AN INTEREST O —
v, o AiowT s Che S e S e e s
OWED BY LAW ON ANY UNPAID |NVOICES THAT IN THE_EVENT OF DEFAULT, SAFETY-KLEEN SHA'LL BE ENTI-
LINV. # AMOUNT $ ARE NOT PAID WITHIN 30 DAYS. REABONABLE ATTORNEV'S Fees  ConooTiON: INCLUBING
IN EVENT OF EMERGENCY CALL X/ gl g s e Moty Feecierns
s s ot - A
; GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE
1:708-888-4660 (24 hours)

SERVICKF/ICSA FS ACKMOWI FRGFMEFNT

ETe)

(R

A NO, 706081

L



g ™ wUNS UL UD 1Ub-u4Us FEU. U UL 0g-oUd0UT S

1000 Randall Road \\ “OR SERVICE CALL
{ SCHEDULED SCHEDULED REFERENCE
, lllinois 60123 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
319-386-3024 STEVE JIAMAEKERS| 93— 41 QL-948 273914
5-04T7=01=5252=2 LOR ON FILE 220-2230 b2 MANIFEST
J M FAUVER CZDAR AAPITS SL 5-047-01-4 320 XL AXX
955 33RL AVEZ 3W “ J% FAJVZER
CEDAR RAPIOS LA 352404 [l 1200 - Ave U
L O ~ . ; \
0AV@L/ i ADIS 2y =EIsATS 1T 43071
SERVICE DATE | SALESMAN'S NO. | o SALES SALES TAX EXEMPTION NUMBER | ANDLING Cooe. FACANGE. OVER &0 DAYS
/0-11-B tire/9 X XXX "l
BUSINESS | CHAIN CUSTOMER P.0. NUMBER GENERATOR/CUSTOMER PHONE # 0.C. |SVCP/S|PROD.PIS| SERVICE TAX C.OM.S.TAX | PRODUCT TAX
06 o DO7 31i9=-366—5346 YES | 913]| 001 o35 « 33 s "
A - ONSEETIO
MACHINE SERVICE SALES TOTAL SERVICE | . CHANGE CHANGE PLEASE CHECK
NUMBER CHARGE TAX CHARGE TeRW | SERVICE TERM | SCHEDULE DATe REMARKS ing e —
- — 00 POOR
1520-37733 5= 33 3 al an ’
,?ZQ 3733+ 3 .::} fo..;e? :_39.75 38 _ wenEconmon [ [
Chlg=23539 345451 g0 19,741 12 y - =0 LAMP v
3 CONDITION N D D
4 YES, NO
5
eptaze o [
6 ‘
7 e OO
° e N
!
9 MAcgngFm%PDEHLY E D
; @RS 1 O
MEETO ACCEPTANCE ~
2 CRITERIA /D D
TOTAL ; GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
SERVICE SECTION 17 an L Tk 179,56 TADZH54S99291 1A=k S ] ey
AZARDQUS: WA ORMATIO Thia s to certly na ‘"gm‘:‘“"%{.":"iﬂ'&’,ﬂ: propeny classifad, : Sescribed. packeged, marked and labeled, and are in Propar candilon for | certify that my total waste streams are within one of
the following categories:
TS (:SZ‘I:'NERSGO = -] US DOT DESCRIPTION USEPA TRANSPORTER ;
e SR eca B8 | oo Zhu, | (NCLUDING PROPER SHIPPING NAME, HAZARD GLASS, AND ID) ID#1L0051060408- | ~ 3 4/, fr i o an
= e - 0't0"220 onth
Waste Combustible Liquid, N.O.S. (Patroleum Naphth ks o : j
NATSSS POIT (P4, 00T, Doto, Dosd) e > { IN GALLONS 3 10'aAL: DRUMS y:—)m‘—'m—_'——
E? RQ Waste Combustible Liquid, N.O.S, (Petroleum Naphih . Yt~
Z / mﬁmﬂ%&ﬁwwﬁﬂﬁ%ﬁmfﬂaumtﬂg. 30 GAL. DRUMS | 554 b, t0 2,200 Ibs./month WM;
RQ Waste Compounds, Cleaning Liquid, Monostharciemine) — .. .  PRODUCT — 1 —
8, NA1760 PGIIf (EPA, D00, DGO07, D008, D018, D021, D027, D039, DO40) (ERG #60L 4 34 L | NO- 598
kd:?q /@ // Greater than 2,200 Ibs./month e
XT818 Kariity 3 FUGrior 600K KRN WO KEKE
DESIGNATED FACILITY NAME AND ADDRESS: ~ SAFETY=KLECY Cod s USAEPAIDNO. [A 0% 352750

SERVICE/SAlI ES ACKNOWI FDGFMFENT

sZST 73RS STREET DAVENPORT T3 5.0 [STATEIDNO. _

prD O PR:;’I'S:S SERvIceS s DESCRIPTION ysoS|  pmice T i TAX LINE TOTAL
2 616 HOSELFLO~-THRU BRy| O 3245 FA
O
0O
O
O
O
O
O
]
A | PAYMENT RECEIVED SECTION
cagg L] TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
CHECK NUMBER D TODAYS SERVICE/SALE
| | | o 20
| HENT. ADDITIONAL TERMS AN CONBIORS TS g
.o — e E—
e oo s ol L
INEVENT OF EMERGENCY. CALL m id /i IRRNA fi Mo \? hwd =recids
1- 708 :888.4660 (24 hours) GENERATOH/DI:SIGNATED REPRESENTATIVE SIGNATURE

REYERQE SINE SR IMBART AMT NZAD 4 —as

FORM NO. 700-08-12 (REV. 4/93)



DUNS NO. 05106-0408

FED. ID NO. 39-6090019

1000 North Randall Road R SERVICE CALL P pr—— e
Elgin, lllinois 60123-7857 RTER SERVICE WEEK | SERVICE TERRITORY | NUMBER
= ; m’eve RAMAEKERS| 93— 45 | 01-08 | 198895
¢ TFS":Q47-01—8262Q2 220-2200 P¥ MANIFEST
| g N FAUVER CEDAR.:R 5-047-01-03 2 OfILE XXXXX
‘955 33RD AVE S JW FAUVER
Wl CEDAR RAPIDS 1500 £ AVZ OR
: 5 MADISON HLIGHTS %1 42071
R
SERVICE DATE SALES TAX EXEMPTION NUMBER | HANDLING ey SALANGE OVER 8 DAYS
/-5-73 - 179.56
BUSRESS | CHAIN o.C SVC P/S | PROD.PIS|  SERVICE TAX C.O.M.S. TAX PRODUCT TAX
U NU [l Vet s.3 ol «eCo e05 «el5

MACHINE
NUMBER

CHANGE
SERVICE TERM
(WEEKS) _(INTAL)

REMARKS 0D 3%

MACHINE INSPECTION SECTION

PLEASE CHECK
APPROPRIATE BOXES

SI0-E5024%

4

IJu=0dnlS

*

AR

L

CONDITION

‘ 2 L =y AND LEGIBLE
\ ﬂ 4/
= e i -
yo) polres ]
’ CLOSING D D
2 /. U»f / AR )
=
| SRS e ] / el 1 [
= = 7
| a, AT 1V /o5 f42 SESNS 7 O
| ' ! - TO MACHINE -
SPENT SOLVENT
MEETS ACCEPTANCE Z D
CRITERIA

MACHINE CONDITION
& CLEANLINESS

LAMP ASSEMBLY

DECALS IN PLACE

GOOD POOR

a

YES NO
7 O
rl

TOTAL
SERVICE SECTION

GENERATOR USA EPA ID NO.

GENERATOR STATE ID NO.

1A_53~-2392%0

186=25n5=1404

bie requiations of the

rtation

ls s 10 certify that VII blmnameﬂ materiais are properly classified. cescribed. packaged, marked and labeied, and are in proper condition for
lahon accord Department of Transpo

the following categories:

| certify that my total waste streams are within one of

ey T DRt UE HOT DERERIETION ] USEPA TRANSPORTER —
16 GAL. . AZAI ’ ; ; L4 : -
RS Ths | 180 0GAL | @G, | (NCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND 10) | | D] :D084RO0B20R L . DG Be o:? ;2 _; IE z
v = (e} S./mon
Waste Combustible Liquid. N.O.S. (Petroleum Naphtha) L M ok P —— e
I NA193 PGILI (EPA. DOO1. D016, DO39) (ERG ¥37) < L A< < oS8RI ANDIOR 16 GAL. DRUMS "—”ii-——
| 7 7/ RQ Waste Combustibie Liquid. N.O.S. (Petroleum Naphtn AL N J LF
: 4’ (0O NA 1993 PGIIT (EPA. 500, D018, DO3%) (ERG 127 ) L LAl CJsy 30 GAL.DRUMS | 550 s, 1o 2,200 Ibs./month il
| * RQ Waste Compounds. Cleaning Liquid, (Monoethanolamine) ik Ll 5 PRODUCT IRTTETER
1 8. NA1760 PGl (EPA. D006. DO07. DO08. D018, D021, 0027 D039. D040) (ERG "50) ) NO. 699
ot i 7 \Q_J] S i((/, J o~ 4@\/’;-4 Greater than 2,200 Ibs./month —e
L XX KR - .=, e
‘S’c))ga ux tity AN Mé of’D’Dﬁ\s % Ave’ V%/br aTIé
TT = Zen BT TS RL 7SS o
DESIGNATED FACILITY NAME AND ADDRESS: SArL IV =RLZ ~‘ “URT . USAEPAIDNO. +ABLYELCTDSL
cE - — ~ -

PRODUCT SALES SECTION ; /

CUSTOMER

SFRVICF/SAI FS ACKNOWI FDGFMENT

CASH D

. Pi?c';: oN PF‘:;’I'S:S SE“V":LiSST PRODUCT DESCRIPTION ysoS|  paice UM | SuanTTy | SALES, TAX LINE TOTAL
010 RHUSEHFLU=IHRU BRU o 3«45 EA
O
oA elodon o | ZIYA 12 _a38Y (24| 7.03
= :
* .D\. 433

a

o -

O

9 f‘;;“ .&u it - B i 0 .

_ T
PAYMENT RECEIVED SECTION

TOTAL RECEIVED

APPLY PAYMENT TO:

CHECK NUMBER

D TODAYS SERVICE/SALE
D PREVIOUS BALANCE AS FOLLOWS

TOTAL PRODUCT AMOUNTS

INV. # AMOUNT §
INV. # AMOUNT $
INV. # AMOUNT §

IN EVENT OF EMERGENCY CALL

CHARGE MY ACCOUNT FOR THIS TRANSACTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT
RECEIVED SECTION. THE RECLAMATION AGREE-
MENT, ADDITIONAL TERMS AND CONDITIONS, AND

LIB% PER ANNUM) OR THE MAXIMUM RATE AL-
OWED BY LAW ON ANY UNPAID INVOICES THAT
ARE NOT PAID WITHIN 30 DAYS.

- //—"
) Gl PR A

TOTAL SERVICE AMOUNT
(FROM ABOVE)

SRR

Rk

D Rk, Ak o g
 TOTAL DUE;~;

2 &,,x e whW‘ R

SR 277

Print }‘ ~C
me

Na

IN THE_EVENT OF DEFAULTY, SAPETYXLEEN
COLLECTION

TLED TO RECOVE? COSTS OF
ATTORNEY'S FEES.

’C

‘/2""»'{‘4”)7

SHALL BE ENTI"
INCLUDING

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

FORE 0 70008 12 (RFV 11/97)




DUNS NO. 05106-0408  FED. ID NO. 39-6090019

SCHEDULED SCHEDULED REFERENCE
SERVICE WEEK | SERVICE TERRITORY NUMBER

SQTEVE RAMAEKERS| 93— 49 01-08 | 522728
220-2200 PP

MANIFEST

5=047-01-0320 LS XX XXX
JH FAUVER ¢
150C € AavgE DR
MADISON HEIGHTS MI 48071
e | ey P
C . 328,47
o.C. SVC P/S | PROD. PIS SERVICE TAX C.O0.M.S. TAX PRODUCT TAX
319=365—6346 YES S13| 301| «05 e 05 .| «0OS
MACHINE SERVICE SECTION MACHINE INSPECTION SECTION
service | o SHANGE 1| sonEbus pare REMARKS g0 53 APPROPRIATE BOXES
e (WEEKS)  (INITIAL) (YY WW/ ; GOOD. POOR
b 3e 8 £3,48| C8 4 MACHINE CONDITION 0
) - & CLEANLINESS
) oo Ton O O
I YES  NO
* by O
3
’ / ; FINSTALLED O O
< ERGENCY CLOSING
3 / K/I // OF LID UNOBSTRUCTED D’ D
: i b ; wegsies™ [ O
) 2/0 LocALPHONE NO.
| o , '/ b ¢—; ST'T%‘S‘,‘\SST&ED g D
‘ SPENT SOLVENT
! MEETS ACCEPTANCE O
. GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
TOTAL
SERVICE SECTION 7945C| 3.98 83,48 [AD9B4593290C 16=285-1664
HAZARDOUS \‘v’[\S T E fNFORM ATION‘ “This 1s to oem'y that the bemi:w-na'nea matenais are g;b,::!}! classified, ou’e?rc;r:‘nse;r;an:zageu marked and labelec. ang are in proper conaition for | cenlfy that my total waste streams are within one of
e th g cat &
[ us oT DESCAPTION USEPA TRANSPORTER i . e
No. oral TANIS | 10500 2 eAL (9oL, | INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND 10) | |D#YbDORAR0BR0CI L DI 849G E2 02
_ 0 to 220 Ibs./month
i P 550 b oA | TN GALL OB oon s o omuws_ |- o
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Memo from:

ORRIN PRINS

Manager

Cedar Rapids Service Center
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O 2rins
Service Cenis—ianager
Technical Field Service Representative

FAUVER

J.N. Fauver Company

6700 6% Street SW

Cedar Rapids, 1A 52404
1-800-798-4613'319-366-6346
Fax 319~366-4104

HYDROSTATIC SERVICE CENTER



nYDROSTATIC REBUILDERS

FACTORY AUTHORIZED
¢ SAUER-SUNDSTRAND + EATON CHAR-LYNN
+ POCLAIN HYDRAULICS + ROTARY POWER
+ FAIRFIELD TORQUEHUB  + VOLVO

ALso SpeciaLIZING IN:
EATON + DYNA POWER ¢ VICKERS « REXROTH
CESSNA » TRW-ROSS * DYNEX
COMMERCIAL + JOHN DEERE » STAFFA

Exchange Units in Stock



